sociated with a generalized disorder of the lymphatic system.
Report of Case
A 19-year-old girl was admitted to the hospital because of an enlarged heart. As a baby she had been treated in another hospital because of diar-rhea; hypalbunminemia was found, but her disease could not be diagnosed. After symptomatic treatment she was able to leave the hospital when she was 1 year old. She was well till her sixth year, at which time she had a period of Table 1 Comttiposition of Pericardial Fluid and Scruam at Tiruc of Peri(cardiocentcsis In August 1965, when she was 18 years old, she experienced a heavy attack of nocturnal dyspnea which was treated with fursemide. Several months later she was admitted to our hospital for observation. We found an intelligent, nor-mally developed girl without cyanosis. She had lymphangioma of the left eye, slight edema of the ankles, and a heart which was enlarged to both sides. No murmurs were heard. Venous pressure was normal. Liver and spleen were not palpable. No rales were present. The cardiac-thoracic ratio was 17.3: 28.1. There was no calcification in the pericardium ( fig. 1 The heart was studied by means of venous catheterization. Pressures and oxygen concentrations in the right atrium, the right ventricle and the pulmonary artery were normal. There were no signs of constrictive pericarditis. A left superior vena cava ended in the coronary sinus. The catheter could not be placed to the external edge of the heart which made the presence of pericardial fluid seem highly probable.
Pericardiocentesis was done after the patient had ingested a lipophilic dye (D and C Green no. 6) on two successive days.' About 1SO ml of clear yellow fluid was easily obtained from the pericardial cavity (table 1) .
The pericardial fluid was sterile on culture. No lipophilic dye was present in the pericardial fluid. Concentrations of total protein, total lipids, and cholesterol were lower in the pericardial fluid than in the serum; we thought it probable, therefore, that the pericardial fluid consisted of lymph and that chylopericardium was excluded. 2 Lymphangiograms were taken after cannulation of the lymphatic vessels of both feet. The LYMPHOPERICARDIUM WITH HYPOPROTEINEMIA following abnormalities were observed: Abnormal fragility of the lymph vessels caused extravasation proximal to the site of injection; the contrast medium passed more rapidly than normal through all lymph vessels; the lymph vessels in the legs were hypoplastic ( fig. 2A) , and there was dermal backflow (fig. 2B ). In the abdomen the contrast medium also followed more lateral pathways ( fig. 2C) . A thoracic duct and a hemithoracic duct were present and both appeared normal ( fig. 2D) . No contrast medium was seen in the pericardial cavity.
Roentgenological examination of the gastrointestinal tract showed no abnormalities of the stomach. The entire small intestine showed mucosal edema and widening of the mucosal folds ( fig. 3) 
